PCT 

REQUEST 



The undersigned requests that the present 

international application be processed 
according to the Patent Cooperation Treaty, 



For receiving Office use only 



International Application No. 



International Filing Date 



Name of receiving Office and "PCT International Application" 



Applicant^ or agents file reference 

(If desired) (12 characters maximum) H0006041 -4780 



Bo* No. 1 TITLE OF INVENTION 

PVD TARGETS COMPRISING COPPER IN TERNARY MIXTURES, AND METHODS OF 
FORMING COPPER-CONTAINING PVD TARGETS 



Box No. n APPLICANT 



Name and address; (Family name followed by given name; for a legal entity, full official 
designation, The address must Include postal code and name of country, The country of the 
address indicated In tola Box Is the applicant's State (that 1$, county) of residence If no State 
of residence is indicated oeiow.) 

HONEYWELL INTERNATIONAL INC, 
101 Columbia Road 
P.O. Box 2245 

Morrlstown, New Jersey 07960 



| | This person is also inventor. 



Telephone No. 
(973) 455-4259 



Facsimile No. 
(973) 455-2268 



Teleprinter No. 



State (that /s, country) nationality: 

United States of America 


State (that Is, country) of residence: 
United States of America 


This person is applicant tir* all designated I — I oil designated States except fH *e United States r—i die States indicated in 
for-the purposes of; l"J States I — I the United States of America 1 of America only L-J we Supplemental Box 


Box Np. in FURTHER APPLlCANT(S) AND/OR (FURTHER) INVENTORY) 





Namo and address: (Family name followed by 9lven name; for a legal entity* full official 
designation* The address must Include postal code and name of country. The country of the 
address mcarea \n tnis box ts me appiicanrs state (war is, country) or residence it no state 

of residence is Indicated below.) 

Daniels, Brian J. 
Rt.1 Box 17 
U Honda, CA 94020 
United States of America 



This person is 

| | applicant only 

I^J' applicant and inventor 

□ 



inventor only (If this checl^box 
Is marked, do not fill In below,) 



State (thai to country) of nationality: 
United Stgtos of America 



State (thot u, country) of residence: 
United States of America 



This person is applicant " r— 1 fl |i designated f" I all designated States except I^Hh« United States f— 1 l J] e f ^ indicated in 
for the purposes oft I— I States «— 1 the United States of America ^ of America only ' — 1 " e Supplemental Box 



|x I Further applicants and/or (further) inventors are indicated on a continuation sheet 



Box No. IV 



AGENT OR COMMON REPRESENTATIVE^ OR ADDRESS FOR CORRESPONDENCE 



The person identified below is hereby/has been appointed to act an behalf 
of the applicant(s) before the competent International Authorities as; 



[x~| agent 



[Z] ^rorow representative 



N wc and address: (Family name followed by given name; for a legal entity, full offioial 
designation, The addfesa must Include postal code and name of country. 

David Holrlls. Esq. 
HONEYWELL INTERNATIONAL INC 
101 Columbia Road 
P. O, Box 2245 

Morristown, New Jersey 07960 
United States of America 



Telephone No. 
(973) 455-4259 



Facsimile No. 
(973) 455-2288 



Teleprinter No. 



□ 



Address for correspondence! Marie this check-box where no agent or common representative is/has been appointed and the 
space above is used instead to indicate a special address to which correspondence should be sent. 



n^r/n«MA4 /Ami nk^At\ / h<Hf 4&Qa\ 



Q«a JWritao in tha rani tact fnrm 



E¥850821884 
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Sheet No, 



Continuation of Box No. HI FURTHER APPLICANT(S) AND/OR (FURTHER) UWENTOR( 


If none of the following sub-boxes Is used, this shoot should not be Included In the request 


Name and address: (Family name followed by given name; for fl legal entity, full official 
designation. The eddresa must tnduda postcode and nme of country, The country of the 
address mamea mm vox v the applicants state [tnax is, country) ot residence rt no ware 
or restoence is indicated oeiow,) 

Hauaman Christie J, 
8516 East Parkslde Lane 
Spokane WA 99217 
United States of America 


This person is 

| i applicant owy 

|^ applicant and inventor 

[71 inventor only (If this check-box 
is marked, do notfill In below.) 


State (that Is, country) of nationality: 
United States of America 


State (that is, counry) o'f residence; 
United States of America 


this person is applicant r— -1 «11 designated r— i all designated Stages except f™. the United States i — i the States indicated in 
for the purposes oft 1—1 States LJ the United States of America l^jj of America only LJ the Supplemental Box 


Name and address: (Family nemo Mowed by given nemo; fiw e legal entity, Ml official 
designation, The address must include posts! code and name of country, The country of the 
aqaress memo in this vox is me qppiicanra btate ft/iar is, coymry; or residence it no srere 
or residence is indicated oeiow) 

Hutchison Cara L. 
S01 Ryder Road 
Scotts Valley CA 95066 
United States of America 


This person is 

| | applicant only 

applicant and inventor 

j~l inventor only (If this check-box 
is marked, do notfill In below.) 


State (that ts, country) qf nationality: 
United States of America 


State (that H, covnry) o 
United States of A 


fresidence; 

merica 


This person is applicant pi all designated r— i all designated States except fT/T^e United States i — i the States indicated in 
for the purposes ot I— I States LJ the United Scales of America £Q> of America only I I the Supplemental Box 


Name and address: ' (Family name followed by given name: for a lege! entity, full official 
designation, The address must Include postal code and name of country, The country of the 
QQdreaa indicated m fn/s twx ts we applicants Sfare ttnqt ia, country) ot residence rr no ware 
or residence is indicated nam,) 

(_ee Eal H. 

872 Erie Circle 
Mllpltas CA 95035 
United States of America 


This person is 

[ | applicant only 

JSJJ applicant and inventor 

| ] inventor only (If this check-box 
Is marked, do notfill in below.) 


State (that I* country) of nationality- 
United States of America 


State (that is, vounry) o 
United States of A 


fresidence; 
merica 


This person is applicant r— i all designated i— i all designated States except i^f die United States r— i the States indicated in 
for the purposes of: 1 — 1 States l_l the United States of America l/SLof America only LJ the Supplemental Box 


Name and address: (Family name followed by given name: for e legal entity, full officii 
designation. The address must include postal code end name of country. The country of the 
aooress \no\cmed m wis box is me appucanrs wara (iw is, country) ot residence if no me 
or romance ta indicated mow,) 

BhanapAnlISp 

433 Glenmoor circle 
Mllpltas CA 95035 
United States of America 


This person is 

p^J applicant only 

fv^ applicant and inventor 

| J inventor only (If this check-box 
t& marked, do notfill in below.) 


State (that is t country) of nationality: 
India 


State (that is, cowry) q 
United States of A 


'fresidence: 
merica 


This person is applicant f— | all designated r— i all designated States except r^— w tlio United States i — i the States indicated in 
for the purposes of; 1— 1 States LJ the United States, of America |29- of America only LJ the Supplemental Box 



f5?T Further applicants and/or (further) inventors are indicated on another continuation sheet. 
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Continuation of Box No. in FURTHER APPLICANT^) AND/OR (FURTHER) INVENTOR( 



Ifnonm Qftho following sub-boxes Is used, this sheet should not be Included In the request. 


Name and address: (Famib name followed by given name; for a legs! entity, full official 
designation. The address must include postal code and name of mnlry. The country of the 
aaoress indicated m mis box is me appucanrs Xieto (tnar /s, country) or residence it no state 
or residence is indicated below.) 

Yl Wuwen 

1718 S Limerick Drive 
Veradale WA 99037 
United States of America 


This person is 
j^ j applicant only 
J)RJ applicant and inventor 

[~] inventor only (If this checkbox 
(s marked, do notfill In below,) 


State (that is, country) of nationality: 
China 


State (that Is, counry) c 

United States of A 


1 residence; 
merica 


This person is applicant 1 — 1 all designated 1 — 1 all designated States except iheUnited States p-i the States indicated in 
for the purposes oft 1 — 1 L-J * c Unitc<1 3t^tes of America J2Q of America on|y | | the Supplemental Box 


Nwnc wuj address; (Family name followed by given name: for a legal entity^ full official 
designation. The address must include postal code wd name of country, The country of the 
eddre$s indicated in mis box is me applicants state (mat /s, country) or residence n no stare 
or residence is indicated mow,) 

Stroth&rs Susan D. 
12426 NForker Road 
Spokane WA 99217 
United States of America 


This parson is 

applicant only 
jjj^l applicant and inventor 

|~| inventor only (If this check-box 
Is marked t do notfill In below.) 


, State (that la, country) of nationality: 
Unltud States of America 


State (that Is, counry) 0 
United States of A 


f residence: 
merica 


This person is applicant i — i all designated 1— 1 all designated States except it— a the United States 1 — 1 the States indlcaied in 
fqr the purposes ot \— J States LJ tho United States of America of America only 1 1 the Supplemental Box 


Name and address: (Family name Mowed by given name; far a legal entity, full official 
designation The address must include postal code and name of oountry, Tho country of the 
address wmed m mis box is me applicant* state (mat is, country) or residence ir no tfrare 
or residence is indicated oeiow,) 

Pinter Michael R. 

E 604 Midway Road 
Spokane WA 99005 
United States of America 


This person is 

Q applicant only 

pg| applicant and inventor 

[T~| inventor only (If this check-box 
Is marked, do notfill In below-) 


State (that is, country) of nationality: 
United States of America 


State (that is, counry) of residence: 
United States of America 


This person is applicant r~| all designated 1 — 1 all designated States except ™ the United States 1 — 1 the States indicated in 
for the purposes of: ,UJ States | — | the United States of America 0\J of America only I 1 the Supplemental Box 


Name and address: (Family name followed by given name! for a legal entity, full official 
designation. The address must include postal code and name of country. The country of the 
address indicated in wis box is me applicant's state ttnat is, country) or residence it no me 
or residence is indicated oeiow.) 


This person is 

j | applicant only 

£j applicant and inventor 

f~ j inventor only (If this check-box 
is marked, do notfill in below.) 


State (that ft country) of nationality; 
1 


State (that is, counry) 0 


" residence; 


This person is applicant 1 — 1 all designated 1 — 1 all designated States except j — j the United Stages 1 — 1 the States indicated in 
for the purposes oft ' — 1 States I — 1 the United States of America of America only 1 1 the Supplemental Box 



I 1 Further applicants and/or (further) inventors are indicated on another continuation sheet. 
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Sheet No 4 



Supplemental Bex 



/f the Supplemental Box Is not used, this sheet need not he Included in me request 



Use this box in mo Mowing esses: 

1 If, in any of the Boxes, the space is insufficient to 
furnish all the Information: 

in particular 

(I) if more then two persons are involved as $pptic$nts 
and/or inventors and no "continuation sheet" Is 

Qvwf$blB. 



(It) if, in Box No, it or in any of the sub-boxes of Box 
No. Ill, the indication 'the States Indicated In the 
Supplemental Box" Is checked: 



(iii) If, In Box No. II or In em of the sub-boxes of Box 
No. Ill, the inventor or the inventorteppticant is not 
inventor for the purposes of all designated States or 
for the purposes of the United States of America: 



(iv) if, in addition to the agentfs) indicated in Box No. IV, 
there era further agents: 

(v) , if, in Box No. V f the name of any State (or OAPi) is 
accompanied by the indication patent of addition, " 
or "certificate of addition", or If, in Box No. v f the 
name of the United States of America is accompanied 
by an indication "Continuation" or 'Continuation- 
in-part': 

(vl) If there are more than throe earlier applications 
whose priority ia claimed: 

2. if the applicant claims, In respect of any designated 
Office, the benefits of provisions of the national law 
concerning nonprejudicial disclosures or exceptions to 
lack of novelty: 



in such case, write "Continuation of Box No. ..." {indicate the number 
of the Box] and furnish the Information In the same manner as 
required according to the captions of the Box in which the space was 
insufficient; 

in such case, write "Continuation of Box No. Ill" and indicate for each 
additional parson the same type of Information aa required In Box 
No. III. The country of the address indicated in this Box is the applicant's 
State (la. country) of residence If no State of residence is indicated below: 

in such case, write "Continuation of Box No. //" or "Continuation of Box 
No, W M or "Continuation of Boxes No. II and No, HI" (as the case may 
be), indicate the name of the applicants) Involved and, next to (each) 
such name, the Statafs) (andfor, where applicable, ARIPO, Eurasian, 
European or OAPI patent) for the purposes of which the named person is 
applicant: 

in such case, write Vontinuatfn of Box No. War "Continuation ofBopx 
No. fir or "Continuation of Boxes No, II and No. Ill" (as the case may 
be), indicate the narfie of the invantorfs) and, next to (ea,ch) such name, 
the Stqte(s) (and/or, where applicable, ARIPO, Eurasian, Euyropean or 
OAPI patent) for the purpqsas of which the named person Ins Inventor: 

in such case, write "Continuatt'n of Box No, IV m and indicate for each 
further agent the same type of information as required in Box No IV; 

in such case, write "Continuation of Box No. V and the name of each 
State Involved (or OAPi), and after the name of each such State (or 
OAPI), the number of parent title or parent application and the date 
of grant of the parent title or filing of the parent application; 



In such case, write "Continuation of Box No. VI* and Indicate for each 
additional earlier appfication the same type of information as required 
In Box No. VI. 

In such case, write "Statement Concerning Non-Prejudicial Disclosures 
or Exceptions to Lack of Novelty 11 and furnish that statement below. 



Continuation of Box No. IV 
Additional Agents: 



Aheyta, Andrew 
Ansems. Gregory 
Chess, Deborah 
Desmond, Robert 
Fredrick, Kris 
Jackson, Miriam 
Jacopson, Scott 
Klrschner, Steve 
MDHKen, Margaret 



Mlo|ogo6 r Anthony 
Palguta, Larry 
StQir, Ephralm 
szjgati, Virginia 
Szuch, Colleen 
Yeadon, Lorla 
Zak, William 



do Patent Services 
101 Columbia Road 
p. 0. Box 22^5 

Morrlstown, New Jersey 07962-2245 
United states of America 



Form PCT/RO/101 (supplemental sheet) (January 1997; reprint January 1998) "~ See Notes to the request form 
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Box No.V DESIGNATION OF STATES Mark the applicable cftecWoxes beta*; af /easf one /nusf be marked. 



The following designations are hereby made under Rule 4.9(e) 
Regional Patent 

El AP ARIPO Patent* GH Ghana, GM Gambia* KE Kenya, US Lesotho, MW Malawi, MZ Mozambique, SD Sudan 
SL Sierra Leone SZ Swaziland. T2 United Republic of Tanzania, UG Uganda, ZM Zambia, ZW Zimbabwe, end any other 

State which Is a Contracting State of the Harare Protocol and of the PCT (If other kind of Detection or Mment desired 
specify on dotted line) t 

ED EA Eurasian Patent: AM Armenia, az Azerbaijan, BY Belarus, KG Kyrgyzstan. KZ Kazakhstan, MP Republic of Moldova, 
RU Russian Federatfon, TJ Tajikistan, TM Turkmenistan, and any other State which is a Contracting State of the Eurasian 
Patent Convention end of the PCT 

□ EP European Patent: AT Austria, BE Belgium, CH + LI Switzerland and Liechtenstein, cy Cyprus, de Germany, 

DK Denmark, ES Spain, Fl Finland, PR France, oe United Kingdom, GR Greece, lEIreland, IT I talV,LU Luxembourg 
MC Monaco, HL Netherlands, PT Portugal, Sf= Sweden, TR Turkey, and any other State which Is a Contracting State of 
the European Patent Convention and of the PC 

□ OA OAPl patent: BP Burkina Faso, BJ Benin, CF Central African Republic, CG Congo, CI Cote d'lvolre,CM Cameroon, 

,GA Gabon, GN Guinea, GQ Equatorial Guinea GW Guinea-Bissau, ML Mali, MR Mauritania, NE Niger, SN Senegal, 
TD Chad, TG Togo, and any other State which Is a member State <rf OAPl and a Contracting State of the PCT (if ether kind 



EInz New Zealand 
0OM Oman 
Hungary E] PH Philippines , . 



SD 



Use 



of protection ortmtment desired, specify on dotted line) 
National Patent ^ 0 ffj Br kind of protection or treatment das/red, specify on dotted line), 

□ ae United Arab Emirates 0GM Gambia 
3 AG Antigua and Barbuda El HR Croatia 

□ AL Albania El HU 

□ AM Armenia El IP 

3 AT Austria 0 IL 

D AU Australia 0 IN 

3az AzerbeOan << 13 is 

3 BA Bosnia and Herzegovina El JF 

UUU Barbados El KE 

□ BG Bulgaria E] KG 

□ PR Brazil El KP 

|0 BY Belarus . . , 

3 PZ Baliza E| KR 

[Z] CA Canada El KZ 

E3 CH and LI Switzerland and Uchtensteln El LC 

El CN China, . . El LK 

E] co Columbia El LR 

El CR Costa Rica 0 LS 

EICU Cuba... EIlt 

E] CZ Czech Republic El LU 

El DE .Gerraany E] LV 

El PK Denmark El MA Morocco 

E] DM Dominica EI MD Republic of Moldova 

EIpz Algeria 

El EE Ecuador El MG Madagascar 

El EE Estonia El MK The former Yugoslav Republic of □ uz 

EJes Spain Macedonia EIvN 

El Fl Finland , - . • • Q MN Mongolia El YU 

QOB United Kingdom El MW Malawi El ZA 

El GD Grenada |x] MX □ ZM 



Indonesia 

Israel 

India 

Iceland 

Japan r 

Kenya 

Kyrgyzstan 

Democratic People's Republic 

of Korea 

Republic of Korea 

Kazakhstan 

Saint Lucia 
Sri Lanka 
Liberia 

Lesotho 

Lithuania 
Luxembourg 
Latvia 



E]PL Poland 

□ pt Portugal 

E] RO Romania 
El RU Russian Federation , 



Sudan 
Sweden 
U SG Singapore 
Ll SI Slovenia . , , 
*H SK Slovakia 

Sierra Leone . 



TJ TajiKlatan 



71 TM Turkmenistan • 
TN Tunisia 



TR Turkey 

TT Trinidad and Tobago 



El TZ United Republic of Tanzania 

{JQ UA Ukraine 

UG Uganda 

US United States of America, , . 



Uzbekistan - 
Viet Nam . . . 
Yugoslavia . 
South Africa 
Zambia 



Geor 9 ia El MZ Mozambique EJ ZW Zimbabwe 

Gh * M El NO Norway 

Check-boxes reserved for designating States which have become party to the PCT after issuance of this sheet 

□ □ □ 

□ □ □ 



recautlonary Designation Statement: In addition to the designation; made ahove, the applicant also makes under Rule 4.9(b) all 
other designations which would be permitted under the PCT except any deajgnatfon(6) Indicated in the Supplemental Box as belna 
excluded from the scope of this statement, The applicant declares that those additional designations are subject to confirmation and that 
any designation which Is not confirmed before the expiration of 15 months from the priority date is to be regarded as withdrawn by the 
applicant at the expiration of that time (Confirmation (including fees) must rpech the nceMng Office within the 1*month time limit) 
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Box No. VI PRIORITY CLAIM 



□ Further priority claims arc indicated in the Supplemental Box. 



Filing date 
of earlier application 

(day/month/year) 



Number 
of earlier application 



Where earlier application is: 



national application: 
country 



regional application:* 
regional office 



International application; 
receiving Office 



item (1) 



21"Aug-03 
(21.08.2003) 



60/497,149 



us 



item (2) 



item (3) 



TO Th© receiving Office is requested to prepare and transmit to the International Bureau a certified copy of 
1 — I the earlier application(s) (only if the earlier application was filed with the Office whicti for me 

purposes of the present International application Is the receiving Office; identified above as item(a): 

Where the earlier application is an ARIPO mlicatpn, it fe mandatory to indicate in the Supplemental Box at least one country party to the Paris 
Con vention for the Protection ofindustnal Property for which ihataaiimap^caiion was Wed (Rule 4. 1Q(b\(il)). See Supplemental Box. 



Box No. vn iNTRRNTIQNAL SEARCHING AUTHORITY 



Choice of International Searching Authority (ISA) 

(if two or mora international Searching AutowWas are 
competent to c$rry out the Intematlanql search, mtfGaie 
the Authority chosen; the two-l$tter code may be used): 

ISA/EP 



Request to use results of earlier search; reference to that search^ an earlier 
search has been carried out by or requested from the International Searching Authority): 

Date (dsy/moflthtyeat) Number Country (or regional Office) 



BqxNo.VIII CHECKLIST! LANGUAGE OF FILING 



This international application contains 
the following number of sheets: 

request 

description (excluding 
sequence listing part) 
claims 
abstract 
drawings 

sequence listing part 
of description 



Total Number of sheets: 



6 

U 
4 
I 

5 



27 



Figure of the drawings which 
should accompany the abstract: 



This international application is accompanied by the item(s) mariced below: 

1, fx] fee calculation sheet 

2. Q] separate signed power of attorney 

copy of general power of attorney; reference number,!? any: 

4. | | statement explaining lack of signature 

5. Q priority documents) identified in Box No, VI as item(s): 

6, Q translation of international application into (language): 

7, O separate indications concerning deposited microorganism or other biological material 

8. Q nucleotide and/or amino acid sequence listing in computer rcadi 

9, | | Qiher (specify): 



Language of filing of the 
international application: 



English 



Box No, IX SIGNATURE OF APPLICANT OR AGENT " 

Next to each signature, indicate the name of the person signing and the capacity in which the person signs (if such capacity is not obvi 



HONEYWELL INTERNATIONAL INC. 



Deborah Chess 



■Ae>. 



1. 


international application 


2. Drawings: 


3. 


corrected date ot actual receipt que to later but 
timely received papers or drawings completing 
the purported international application: 




|~| received: 


4- 


Pate of timely receipt of the required 
corrections under PCT Article 1 1(2): 




[ | not received: 


S, 


Inernational Searching 

Authority ISA / 


6, r~| Transmittal pf search copy delayed 
until search fee is paid. 





Date of receipt of the record copy 
by the International Bureau: 



■For International Bureau use onl 
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This sheet 1$ not part of and does not count as a sheet of the international application. 



PCT 



FEE CALCULATION SHEET 
Annex to the Request 



Applicants or agentfs 

fiJe reference H0006041 >47B0 



.For receiving Office use only 



Internationa] application No. 



Date stamp of the receiving Office 



Applicant 



HONEYWELL INTERNATIONAL INC. 



CALCULATION OF PRESCRIBED FEES 
I. TRANSMITTAL FEE 



$300.00 



EP 



2. SEARCH FEE 

International search to be carried out by . 

(If two or wore International Searching Authorities are competent in relation to the international 
application, Indicate the name of the Authority which Is chosen to cany out the International search,) 

3. INTERNATIONAL FEE 
Basic Fee 

The international application contains a 
first 30 sheets 



$1.818,00 



$12.00 



27 sheets. 

I — 
= I 



$1,035.00 jbl] 



remaining sheets additional amount 
Add amounts entered at bl and b2 and enter tptal at B . . , , 
.Designation Fees 

The international application contains q designations. 



$0-00 fbT| 



$1 .035.00 



IS 



number of designation fee 
payable (maximum 5) 



mat 



amount of designation fee 



- L 



$520.00 |"Dj 



Add amounts entered at B and D and enter total ai I , I 

(Applicants from certain Stales ere entitled to a reduction of 75% of the 
International faa. Where the applicant la (or all applicants are) so entitled, the 
total to be entered at I is 25% of the sum of the amounts entered at B and D.) 



$1,555.00 jTj 



4. FEE FOR PRIORITY DOCUMENT^ applicable) 

5. TOTAL FEES PAYABLE 

Add amounts entered at T, S, I and P, and enter total in the TOTAL box 



L 



$20,00 [7] 



$3,693.00 



TOTAL 



e designation fees are not paid at this time. 



MODE OF PAYMENT 

E authorization to charge I I hank draft 

deposit account (see felow) LJ bankdraft 

| cheque cash 
~J postal money order revenue stamps 



ij^j coupons 

[~~~| .other (specify): 



DEPOSIT ACCOUNT AUTHORIZATION W )ls mode of Paym*nt way not be available at all receiving Offlc&s) 
The RO/JJS |^"" is hereby authorized to charge the total fees indicated above to my deposit account 

Mis hereby authorized to charge any deficiency or credit any ovrpayroent in the |»tal fees indicated above to my 
deposit account 

J£"1 is hereby authorized to charge the fee for preparation and transmittal of the priority document to the International 
U— I Bureau of WIPO to my deposit account. 

01-1125 20-Aiig-04 * ~ ^Oj?Q^Cte OA^o<? 
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